800l Proceedings ofthe Royal Society ofMedicine 22 Subsequent Course 13.10.61: Pain increased in severity and shifted to peri-umbilical region. Exploratory laparotomy -negative findings. AnTsthetic: 200 mg thiopentone, Scoline, gas/oxygen and Flaxedil. Omnopon and paracetamol as post-operative sedation. 15.10 .61: Deeply depressed. Psychiatric opinion obtained, treated with Sodium Amytal and Stelazine. 16.10.61-27.10 .61: Gradual development of paranoid schizophrenia. Transferred to St Ebba's Hospital. 28.10.61-4.11.61 
Comment
This patient is presented as a reminder that acute porphyria is a cause of acute abdominal pain and psychotic illness. She shows the full picture of acute intermittent porphyria, with pain, mental disturbance, diffuse abnormalities in the central nervous system, tachycardia and elevated blood pressure, as reviewed by Goldberg (1959) . No explanation has been found so far for the combination of raised serum protein-bound iodine and cholesterol.
Treatment with chlorpromazine was decided upon because of favourable reports of its value by Melby et al. (1956) and Monaco et al. (1957) , who believe that its peripheral, neuromuscularblocking action may play a part here as it does in the muscular spasms of tetanus. Since this case was presented Mrs M B has suffered a relapse, despite the contintied administration of chlorpromazine. The onset of abdominal pain was this time preceded by a gradual increase in pulse rate and blood pressure over two or three weeks; at the same time porphobilinogen reappeared in the urine.
During the latent period there was no increase in the fical excretion of porphyrins, in contrast to the variegate porphyrias of South Africa. In this our case resembles intermittent porphyria as described in Sweden.
Recurrent Intractable Painful Ulcers of Legs
Richard Asher MD FRCP The cause of these ulcers remained unknown for several years until it was discovered by the patient. He found a leak in the tube leading from the supply tank to the bench dish which contained fixing and hardening agent (a strongly alkaline solution of formalin) used in his work as a photographer. The fluid had seeped into the wooden bench and occasional drips had fallen on his legs. The initial anLsthetic action of formalin prevented the patient noticing the injury till later.
Exudative Diabetic Retinopathy Treated with Corn Oil Diet R C King MD MRCP & J H Dobree MS FRCS
The beneficial effect of a diet low in animal fat on the progress of diabetic retinopathy was noted by Kempner (1945) and confirmed by Van Eck (1959) . There is considerable evidence to suggest that the administration of a diet containing appreciable quantities of unsaturated fatty acids is associated with a fall in serum lipid levels and it was thought that such a diet, coupled with drastic reduction of animal fat, might be even more effective in the treatment of exudative Case Report Mrs M C, aged 61, developed diabetes nineteen years ago. For the first ten years she was controlled on diet alone, but nine years ago treatment with a small dose of insulin was begun. At that time she was noted to have an early exudative retinopathy. Over the next nine years this progressed, despite adequate diabetic control, with gradual deterioration in vision which early in 1960 was reduced to 6/60 in both eyes. She also had a mild peripheral neuropathy and probably an early nephropathy with albuminuria and a blood pressure of 230/100. She was then put on a diet containing 20 grams of animal fat and 60 grams of unsaturated vegetable fat per day, the latter being provided by Alfonal products (corn oil and margarine, cheese and milk containing corn oil in place of animal fat). Her diabetic state has remained controlled and her weight is static, but there has been a gradual reduction in the size of the retinal exudates (see Figs 1 & 2) with subjective improvement in vision. Objectively the right eye has improved to 6/36. The left eye has varied but is still 6/60. Discussion: It might be argued that the changes observed are but a natural regression and this possibility is to be investigated further by means of a controlled trial. The mechanism involved is not clear but lowering the level of serum lipids may allow re-absorption of fatty material from oedematous areas of the retina. The diet is not particularly unpalatable, the most distasteful feature being the daily ingestion of a certain amount of neat corn oil.
